SUMMARY A 23-year-old chronic asthmatic patient is reported who showed successively four different EEG patterns within a 7 day period of unconsciousness following cardio-respiratory arrest. The initial record was dominated by alpha activity, then beta activity supervened, to 10 to 20 mg. Five months prior to her terminal admission she developed a right sided pneumothorax, on several occasions responding to the use of a chest drain. However she was admitted to hospital for surgical treatment to prevent recurrence. Her medication was aminophylline 225 mg and prednisolone 10 mg daily. A few days before surgery she became markedly distressed about a family problem. At that stage her lung was fully expanded, but on the day before the planned operation she, without warning, had a cardiorespiratory arrest. In spite of resuscitation and ventilation the patient remained unconscious. Severe broncho-spasm was noted. She was given aminophylline, atropine, isoprenaline and calcium gluconate. Her cardiac output returned to normal after the administration of manitol and dexamethasone, but the state of consciousness failed to improve. A salbutamol infusion was commenced and medication remained essentially unchanged during the period until her demise 7 days later. Throughout this time there was no behavioural evidence of CNS activity. No spontaneous movements of any sort occurred, the pupils were fixed, and painful stimuli did not produce a response. In addition respiration could not be sustained even for very short periods. Samples of the EEGs in which no alteration was noted with stimulation, are shown in figs I and 4.
It is well recognised that a discrepancy may be observed between the EEG and the clinical state in comatose patients, an example of which is a tracing dominated by unresponsive alpha activity. This, and its prognostic significance has recently been reviewed in detail.' However, deep coma with apparent sleep spindles or with dominant beta components is also observed but has received little attention in the literature. Further, the incidence, aetiology and evolution of these patterns and their prognosis is not well documented. The present report is of a young asthmatic patient in deep coma, whose EEG showed successively within a 7 day period alpha, beta, and spindle activity and finally an isoelectric tracing before demise. In view of this unexpected sequence it was decided to search the clinical neurophysiology department's computer file2 to locate all patients who showed unusual coma patterns, with particular reference to their rate of occurrence and evolution as well as their cause. The case report of the asthmatic patient and the results of this search will be given, and the prognostic implications discussed.
Case report
The patient, a woman aged 26 years had a history of bronchial asthma for 17 years. For much of this time she had been steroid dependent, with doses of prednisolone varying from 10 to 20 mg. Five months prior to her terminal admission she developed a right sided pneumothorax, on several occasions responding to the use of a chest drain. However she was admitted to hospital for surgical treatment to prevent recurrence. Her medication was aminophylline 225 mg and prednisolone 10 mg daily. A few days before surgery she became markedly distressed about a family problem. At that stage her lung was fully expanded, but on the day before the planned operation she, without warning, had a cardiorespiratory arrest. In spite of resuscitation and ventilation the patient remained unconscious. Severe broncho-spasm was noted. She was given aminophylline, atropine, isoprenaline and calcium gluconate. Her cardiac output returned to normal after the administration of manitol and dexamethasone, but the state of consciousness failed to improve. A salbutamol infusion was commenced and medication remained essentially unchanged during the period until her demise 7 days later. Throughout this time there was no behavioural evidence of CNS activity. No spontaneous movements of any sort occurred, the pupils were fixed, and painful stimuli did not produce a response. In addition respiration could not be sustained even for very short periods. Samples of the EEGs in which no alteration was noted with stimulation, are shown in figs I and 4.
Results
The computer file search revealed 35 patients who had alpha, beta or spindle coma during a ten year period. This represented 0 1% of all EEGs and 1-79% of patients who were comatose. There were 23 males and 12 females (table). Twenty-two patients had an alpha and nine a beta frequency pattern. In two these were combined. Two patients had tracings dominated by sleep spindle components. Males (16) showed the alpha pattern more often than females (7) 
